Plasma growth hormone (GH) levels following oral stimulation with 500 mg of L-dopa were determined and compared with those following arginine infusion, insulin tolerance test (ITT) and sleep induced secretion. Peak values following L-dopa were 13.3 \ m=+-\2.5 ng/ml and not different from those following arginine (16.4 \m=+-\3. 3ng/ml) and those during nocturnal sleep (14.7 \m=+-\1.2 ng/ml), but significantly less than GH peaks during ITT (24.9 \ m=+-\3.4 ng/ml). The rate of false negative results to L-dopa was 15% and seems to be higher than following other stimuli. \p=n-\In contrast to the stimulatory effect in healthy subjects L-dopa had a suppressive effect on the GH levels in 4 patients with acromegaly. 
.
Conflicting reports exist on the value of L-dopa as a stimulus for GH secretion Kaplan 1972) 0, 30, 45, 60, 75, 90, 105 and 120 min thereafter.
The ITT was performed in 11 subjects as described by Roth et al. (1963) . Stimulation was performed with 0.1 U/kg of regular insulin. In all subjects blood glucose levels fell at least by 50°/o. Whenever frank symptoms of hypoglycaemia appeared the volunteer was allowed to eat. Samples were drawn every 15 min for 90 min. -The arginine test was performed in 9 subjects as described by Merimee et al. (1965) . Samples were drawn 30 and 0 min before and then every 15 min for 90 min after the infusion was started.
-
The sleep studies were performed as previously described (Lucke Sc Glick 1971; Lucke et al. 1972) 
Stimulation with L-dopa was performed in 13 subjects. GH secre¬ tion was observed in 11 subjects, peak values ranging from 5 to 32 ng/ml with a mean of 15.2 ± 2.6 ng/ml (Table 1) . Including the non-responders, the mean peak values was 13.3 ± 2.5 ng/ml, as observed 60 to 105 min after administration of the drug.
Insulin tolerance test.
An ITT was performed in 11 subjects. All of them responded with GH secretion, peak values ranging from 7.5 to 42 ng/ml with a mean of 24.9 ± 3.4 ng/ml (Table 1 ). This response is significantly higher than that following L-dopa (P<0.01) (Fig. 1 A) , as well as sleep induced GH secretion (P <C 0.01), but not different to that following arginine infusion.
Arginine. -Stimulation with arginine was performed in 9 subjects. GH secretion was observed in all subjects, peak values ranging from 6 to 30 ng/ml with a mean of 16.4 ± 3.3 ng/ml (Table 1 ). This response is not significantly different from that following L-dopa ( Fig. 1 B) . Nocturnal GH secretion following different stimuli in 2 subjects. In the upper part GH secretion during nocturnal sleep and responses to L-dopa (circles), ITT (squares) and arginine (triangles) in the lower part.
One subject was tested during nocturnal sleep, the other during ITT, and a rise on GH levels was found in both instances.
L-dopa in patients with acromegaly.
The response to L-dopa in 4 patients with acromegaly is shown in Fig. 4 . In contrast to the stimulatory effect in normal subjects, L-dopa had a definite suppressive effect in 3 and probably a suppressive effect on the GH levels in one patient.
DISCUSSION
The stimulatory effect of L-dopa on GH secretion is presumably related to its conversion to dopamine in hypothalamic centres (Martin 1973 The rate of false negative results after L-dopa seems to be higher than following other stimuli. Arginine infusion caused GH secretion in all instances; however "low responses" were seen in 3 out of 9 subjects (Table 1) . There was no difference in peak values following L-dopa (13.3 ± 2.5 ng/ml) and following arginine (16.4 ± 3.3 ng/ml). Our data are in agreement with those of Weldon et al. (1973) , who observed peak values following L-dopa and arginine similar to ours without statistical difference in peak responses.
ITT was accompanied by GH secretion in all instances and a low response of 7.5 ng/ml was observed only in one out of 11 subjects. Moreover, peak values of 24.9 ± 3.4 ng/ml were significantly higher than those following L-dopa and during sleep. These findings are in contrast to the data of Weldon et al. (1973) who found no difference in response to ITT, L-dopa and arginine. The discrepancy in results may be related to the fact, that Weldon et al. (1973) performed their studies in children whereas our volunteers were adults.
Nocturnal sleep probably represents the most physiological stimulus for GH secretion. Sleep induced secretion was evaluated in 5 subjects during 12 nights and secretion was observed in all instances. The only low responder was the subjects who failed to respond to L-dopa and had a low response to arginine (Table 1) 
